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FORM D UNITED STATES OMB Approval
RITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008

Estimated average burden

hours per response . .. 16.00
FORM D

NOTICE OF SALE OF SECURITIES : SEC USE ONLY :
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | I

DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (OO check if this is an amendment and name has changed, and indicate change.)
Offering of Promissory Notes of Intrinergy Wiggins LLC

Filing Under (Check box(es) that apply): 3 Rule 504 [ Rule 505 B Rule 506 O Section 4(6) O ULCE

Type of Filing: B New Filing ) Amendment _
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of [ssuer (O check if this is an amendment and name has changed, and indicate change.)

Intrinergy Wiggins LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone 07087916

10408 Lakeridge Parkway, Suite 900, Ashland, VA 23005 (804) 381-duu

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

o~
(/
Renewable energy provider specializing in distributed generation of green energy for industrial partners. ‘\\ \ PHOCESSED

Type of Business Organization \\ \
O corporation O limited partnership, already formed B other (please specify): LiJMLgatZlimWany
O business wust O limited partnership, to be formed -
Month Year - CIAL
Actual or Estimated Date of Incorporation or Organization: L o]l 8] [ o] 6] ® Acwal O EFSFNM
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction)
— A
GENERAL INSTRUCTIONS
Federal:

Who Must File: Allissuers making an offering of securities in reliance on an ¢xemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6}.

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below, or if received at that address after the date on which it is
due, on the date it was mailed by United States registered or cenified mail to that address.

Wiere 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Pan C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix (o the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to tile notice in the appropriate states will not result in a loss of the federal exemption.
Conversely, failure to file the appropriate federal notice will not result in a loss of an available
state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collaction of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (6-02)10f 8
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power o vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer;

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partner issuers.

Check box(es) that Apply: O Promoter ® Beneficial Owner 0] Executive Officer (O Director KX General and/or
Managing Partner

Full Name (Last name first, if individual)
Intrinergy, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
10408 Lakeridge Parkway, Suite 900, Ashland, VA 23005

Check box(es} that Apply: 0O Promoter B Beneficial Owner E] Executive Officer O Director B General and/or
Managing Partner

Full Name (Last name first, if individual)
Intrinergy, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
10408 Lakeridge Parkway, Suite 900, Ashland. VA 23005

Check box(es) that Apply: 0O Promoter O Beneficial Owner B Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Keppler, John (in capacity as officer of Intrinergy Wiggins LLC)

Business or Residence Address (Number and Street, City, State, Zip Code)
10408 Lakeridge Parkway, Suite 500, Ashland, VA 23005

Check box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer [ Director E General and/or
Managing Partner

Full Name (Last name first, if individual)
Holland, Matthew (in capacity as officer of Intrinergy Wiggins LLC)

Business or Residence Address (Number and Sireet, City, State, Zip Code)
10408 Lakeridge Parkway, Suite 900, Ashland, VA 23005 _

Check box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Meeker, David (in capacity as officer of Intrinergy Wiggins LLC)

Business or Residence Address (Number and Street, City, State, Zip Code)
10408 Lakeridge Parkway, Suite 900, Ashland, VA 23005

Check box(es) that Apply: O Promoter O Beneficial Owner & Executive Officer O Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

Markee, Matthew (in capacity as officer of Intrinergy Wiggins LLC)

Business or Residence Address (Number and Street, City, State, Zip Code)
10408 Lakeridge Parkway, Suite 900, Ashland, VA 230035

Check box(es) that Apply: O Promoter [0 Beneficial Owner BJ Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Keppler, John (in capacity as officer of Intrinergy, Inc.)

Business or Residence Address (Number and Street, City, State, Zip Code)
10408 Lakeridpe Parkway, Suite 900, Ashland, VA 23005

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;

* Each beneficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more of a ctass of equity securities

of the issuer;

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partner issuers.

Check box(es) that Apply: O Promoter O Beneficial Owner

B Executive Officer

O Director

E] General and/or
Managing Partner

Full Name (Last name first, if individual)
Meth, Thomas (in capacity as officer of Intrinergy, Inc.)

Business or Residence Address (Number and Street, City, State, Zip Code}
10408 Lakeridge Parkway, Suite 900, Ashland, VA 23005

Check box(es) that Apply: O Promoter O Beneficial Owner

B3 Executive Officer

] Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Holland, Matthew (in capacity as officer of Intrinergy, Inc.)

Business or Residence Address (Number and Street, City, State, Zip Code)
10408 Lakeridge Parkway, Suite 900, Ashland, VA 23005

Check box(es) that Apply: O Promoter O Beneficial Owner

K Executive Officer

O Director

Ij General and/or
Managing Partner

Full Name (Last name first, if individual)
Hintz, Norb (in capacity as officer of Intrinergy, Inc.)

Business or Residence Address (Number and Street, City, State, Zip Code)
10408 Lakeridge Parkway, Suite 900, Ashland, VA 23005

Check box{es) that Apply: O Promoter O Beneficial Owner

B4 Executive Officer

[0 Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)
Meeker, David (in capacity as officer of Intrinergy, Inc.)

Business or Residence Address (Number and Street, City, State, Zip Code)
10408 Lakeridge Parkway, Suite 900, Ashland. VA 23005

Check box(es) that Apply: O Promoter 0 Beneficial Owner

O Executive Officer

& Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Keppler, fohn (in capacity as director of Intrinergy, Inc.)

Business or Residence Address (Number and Street, City, State, Zip Code)
10408 Lakeridge Parkway, Suite 900, Ashland, VA 23005

Check box(es) that Apply: O Promoter O Beneficial Owner

O Executive Officer

Bl Director

0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Holland, Matthew (in capacity as director of Intrinergy, Inc.)

Business or Residence Address (Number and Street, City, State, Zip Code)
10408 Lakeridge Parkway, Suite 900, Ashland, VA 23005

Check box{es) that Apply: O Promoter O Beneficial Owner

O Executive Officer

B Director

O General and/or
Managing Partner

Full Name (Last name first, if individual}
Hardie, Robert {in capacity as director of Intrinergy, Inc.)

Business or Residence Address (Number and Street, City, State, Zip Code)
630 Ivy Drive, Charloutesville, VA 22901

(Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;

®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer:

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partner issuers.

Check box(es) that Apply: O Promoter O Beneficial Owner E} Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Goodwin, Matthew (in capacity as director of Intrinergy, Inc.)

Business or Residence Address (Number and Street, City, State, Zip Code)

901 E. Cary S1., Suite 1500, Richmond, VA 23219 _

Check box({es) that Apply: O Promoter O Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Christian, Lynch (in capacity as director of Intrinergy. In¢.)

Business or Residence Address (Number and Street, City, State, Zip Code)

1000 Church St., 3rf Floor, Lynchburg, VA 24504 _

Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer B4 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Dauphin, Steven (in capacity as director of Intrinergy, Inc.)

Business or Residence Address (Number and Street, City, State, Zip Code)

1100 Louisiana, Suite 5005, Houston, TX 77002

Check box{es) that Apply: 0O Promoter 0 Beneficial Owner O Executive Officer O Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check box({es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer O Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? Ees g)
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any individual? 50,000
Yes No
3. Does the offering permit joint ownership of a single unit? & [

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commissicn or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States).............. e O All States

Oweul ekl Oiazl Oarl Oteal Olcol Oicri Qleel Qipcl Qrn) Oieal QI I
Ot OiNl Ofza) Qixs]) Oyl Qwal Omel Omel Oma) Omiy g Oimvs) O
Omvtl Owmwel Qv Qe Qg Oieml Oyl [Jive) Ol Qiod)l Jrokl Jrorl [OIPa]
Otr1] Oiscl displ QI QI Qiurl Qvmy Oivai OQwar OQiwvl Ol OQwyl [CJIPR]

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” OF Check IMUIVIAUAL SLAES) o.n... oo e eee st emee e esee s st seer et esea e eseaeseansereemnasresaesresreeseeseereenee O All Sates

Oanl Oakl Otazl [Otarl QOieal Qicol Qilerr Qicel Qieel QrrFn) OQiea] O [JIID)
Ozl Jwl Qeal Oeks) Oixkyl Owa) OMmE] Oimo]l Omal Oml Ol Jmvs) 0ol
Ot Omnvel Ovy Omel Jingl Q) Oiwyl OQiwcl Omel Qo] QJiokl [dIorl [Oipal
O Otscl Qiespl Qi Oitxl Odur) Otvel Oival Omwal Omwve Owil Oiwel Oer)

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States).............. v O All States

Otan] Oaxkl Orazy dar]l Olical Olcol Olerl OIpel Olpcl OrrFnl dleal [QieIl [OIlID)
Oy gQuw >dra) Oexkst Oyl Owa) Omer OJivol Omival Oy O QJims] [Jmo)
Omry Omvel vl Oindl Oingl Qem] Qv OQiwel OQmwol Qedl OQiok) Oorl [JIPA)
Ori] [Otscl Otspl iyl Oitxl QQiurl Orvrl Oival Owal Qv Oiwi) Oiwy) [JIPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zero”. If the transaction is an exchange offering, check this box (] and
indicate in the column below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate  Amount Already
Offering Price Sold
DIEBL ¢ ottt e et R et ettt ness P 7,000,000 $ 7,000,000
EQUILY -evititiviinensitesnebensise s eeaesssnssessasssseesssessesenssanssssnsm s ansasssassessnensassnsnsesassesemssseessessnsennsassnsansenns $ 03 0
[ Common O Preferred
Convertible Securities (INCIUAING WAITANLSY .....ccovcerevieiecceer e secn s sievec et seass st sntesenseres ) o 3 0
Partnership INerests ....oeoveovcreecrererceencnencs $ 0 s 0
Other (SPeCify) ..ot ree et naraes $ 0 % 0
TORE Lo e are e e s s s g e e s r e s nenecans D 7,000,000 % 7,000,000
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total
lines. Enter “0” if answer is “none” or “zero.”
Number Aggregate
Investors Dollar Amount
Of Purchases
ACCTEAIE INVESIOTS .ottt e ase e e e rrs st ressre et st b s bras et s ss e s res b e s emnbnsssesensenan $ 7,000,000
Non-accredited INVESIOTS ......coccii i inse e s rne s sesras s ne s ssnssssresssessssrsssessserss O 0
Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, filing under ULOE
3. [Ifchis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C-Question 1.
Type of Offering Type of Dollar Amount
Security Sold
RUIE S05 ..t s s s st e d s e e s abe e s e aet b sn et 1o b b s e babes s bt sh et saes s snan s $
REGUIAHON A .o s et e b ass bbbt era b b sen e sen b s ereeesena et eansbesreereneeesentas 5
RUIE S04 .ottt s st et s st s s s e st aasess et et ans et sesenscan et sneeatan b3
TOAL et e e et e e e n R e sa et en st $ 0
4.a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer, The information
may be given as subject to fulure contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box o the left of the estimate.
TrANSTET AZENETS FEES .uiiiirieiiinieriinii ittt et ee st es e bt see st ns e seas s aas et seaass e et ses bbb et e assas s nesasnassssnasasen O %
Printing and ENSrAVINE COSES ...ooreiirecaeereresscessirrsrimsassesaressrssssssss s srsssssrsssssns st sassssssnsssessassesenssasressassasenis a %
LEEAI FEES ... rcrss e e b e b bt b s e ae v a et £ e a AT sA bR e bR raae s e aasennn s g $
ACCOUNIINE FEES ooviveiieesititeseietiiare et e ee e teseess s eesssnes et ansssssassssessseassssasasssassssssaestemsasnsnsessasssessnsensnnes O s
ENGINEEINE FEES ...ooviritiriiii e ntietsts ettt rea st esses et eae s e nsssseea s eaesnt e nss st e s s e s et ses st et e senansren O 3
Sales Commissions (Specify finder’s fees SeParaliEly) ..o ere s s esessssesesasssessssssessssnesssssasses O 3
Other EXpenses (IBNLY) _____ oo ea s abs st sa st b as b ea s b s bas et e sk s banesbeasbebastatensens 0 s
TOLA] 1ttt e ee e e teene et eeaa b e ee e a bR T L er e st et Pae s hebran e e e et e e R TR eRert s F e A ra R es s e et ben e et paneareaen B s __ 0
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I C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.Enter the difference between the aggregate offering price given in response to Part C-Question | and
total expenses furnished in response to Part C-Question 4.a. This difference is the "adjusted gross

proceeds 1o the SSUET." ... feet e e eene e e n e e oenen b 7,000,000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box
to the left of the estimate. The total of the payments listed must be equal to the adjusted gross proceeds to
the issuer set forth in response to Part C-Question 4.b. above.
! Payments to
| Officers,
| Directors, & Payments To
' . Affiliates Others
Salaries and fees ..o et a s 00O 3% 0
PUFChase Of PEAL ESALE ..c..ovvvreireiriinieisirrsesesssssee e e seeeeseeee bbb onoatat s s bR s b s s saansannnnnes O s I I T |
Purchase, rental or leasing and installation of machinery and equipment.........c.ccoocveeermsissinnns s 00O s 0
Construction or leasing of plant buildings and facilities ......ooeeoveniiiniin e e O s 00O % 0
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger ........ [ § 0 O § 0
Repayment of indebtedness .......o.oviiiininsmis s s s s sses O s 00 s 0
Working capital et tesetereeeteseEstaesestebetesenaTE et b tefer AR n e TA TSR RO E o8B et e R e b £ e b e nen e s nEnr e .a s 0 O % 0
Other (specify} The acquisition, construction, improvement, installation and equipping of a facility O s 0 & $___17.000000
fo produce steam for the benefit of Intrinergy Wiggins LLC to
be located in the City of Wiggins, Stone County, Mississippi, and related expenses. ... O s 00O s_____ 0
COlUMN TOUAIS ..ovoicieiiiineieisieress e stns et s s sass s ss e e snanr e e sessrsr e esssissseseRe R e R s Sm R AR e RS nn O s 0 S 000,01
Total Payments Listed (column totals added) ...occeeenrec oot bbb K $__ 7,000,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b) (2) of Rule 502.

Faal
Issuer (Print or Type) Signagure Date
Intrinergy Wiggins LLC v~ A/ | December Z-G, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)

DAY 6 ArEgelr TREASAE R

ATTENTION

Intentional misstateaments or omissions of fact constitute fedaral criminal viclations. {(See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252 presently subject to any of the disqualification provision of such rule? ................ T:els %’

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes o fumnish to any state administrator of any state in which this notice is filed, a notice on Form D (17
CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Unifoerm Limiting
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption
has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Si e Date
Intrinergy Wiggins LLC fﬁj/j %L December g?;_, 2007

Name of Signer (Print or Type) Title of Signer {Print or Type)

Davd 6. MEsE, | TepAS rel

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must
be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
1o
non-accredited
investors in
State
{Part B-Item 1)

Type of security
and aggregate
offering price

offered in State

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5

Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted}
(Part E-ltem 1)

State

Yes No

LLC Interests

Number
of
Number of Nenaccre

Accredited dited
Investors Amount Investors

Amount

AL

AK

AZ

AR

CA

CO

CT

DE

DC

FL

GA

HI

ID

IL

IN

IA

KS

KY

LA

ME

MD

MA

MI

MN

MS

MO
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APPENDIX

Intend to sell
to
non-accredited
investors in
State
{(Part B-Item 1)

Type of security
and aggregate
offering price

offered in State

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5

Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
(Part E-Item 1)

Yes No

Promissory Note

Number of
Nonaccredit
ed Investors

Number of
Accredited

Investors Amount

Amount

Yes No

MT

NV

$1.500,000

1 $1,500,000 0

NH

NJ

NM

NY

NC

|

I

|

|
State
NE

|

ND

OH

OK

OR

PA

$3.000,000

1 $3,000,000 0

RI

SC

SD

TN

TX

$350,000

1 $350.000 0

uT

VT

VA

$2,150,000

4 $2,150,000 0

WA

wv

WI

wY

PR
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